| U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE iN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

_+_

Form Approved
Qffice of Management and Budget
No. 1215-0188
Expires: 67-31-2004

This report is mandatory under P.L_, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Orily 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — Ifthis is an amended report correcting a previously D
‘ MO DAY YEAR filed report, check here:
1513 -761] | From [0 1{[0 1[{2 0 0 2| O o e o Setiin £t of e instuctions and cheek hore: O
£ A Thiough [1 2 {[3 112 0 0 2| © Soimunon oe actinatn Sactin X of e osimichone heck s B
= 8. MAILING ADDRESS
First Name
MICHAEL
last Name

SMEDLEY

P.0. Box - Building and Room Number_(if any)
2ND FLOOR

4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER
LU 3

Number and Street

2 CENTRAL

AVENUE

City
7. UNIT NAME _(if any) NEWARK
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? NG —_
(if "No, " provide address in lfem 75.) Yes No[][|N J 07102

75. ADDITIONAL INFORMATION

item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the appiicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the 5|gnat0ry and is, to the best of the undersugneds knowledge and belief, true, correct, and complete {Sge Sectmn VI on penalties in the instructions.)

Q}B&M ) u)/,w_\

PRESIDENT 77. SIGNED: TREASURER
SiGNED (If other title, (If other tifle,
\3 3/ [ 1) =0 2 = j 9 g - -§Z 3 / “Zsee instructions.) 7‘24# 73 7{’3 / =2 see instructions.)

Telephone Number”

3/ 5’7// 43
/  pate

Da£

Telephone Number

Form LM-2 (Revlsed 2000) Page 10f 12
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FILE NUMBER:

513-761

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?..............coccee e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ....................c..c..

12. Have a political action committee (PAC)

fUNA? L

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditorfrepresentative? ............cccoovriiic e

15. Discover any loss or shortage of funds or

other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ...,

in ftem 75 as explained in the instructions for each item.)

Yes

—

-

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the 3009
reporting period?
i MO YEAR
19. What is the date of your organization's
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?
21. What are your organization’s rates of dues and fees?
{Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ 14.00-28.50 g MONTH
{Month, Year, elc.)
iy 35.50
(b) Initiation Fees $
{c) Transfer Fees % 25
(d) Work Permits $ ® per VA
{Month, Year, efc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes  No
{(other than rates of dues and fees) or in practices/ :| |X
procedures listed in the instructions? ........................ : ‘
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way _l IZ
at the end of the reporting period? ................c..o......... ‘ j
24. Did your organization have any contingent

liabilities at the end of the reporting period? ..............

(If the answer to ftem 23 or 24 is "Yes," provide details in
Item 75.)

]

Form LM-2 (Revised 2000}
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

513-761

[ Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B

25, CASN...ooooeeesees s 23862 44958

26. Accounts Receivable........................ 0 0
E 27. Loans Receivable................. 1 0
g 28. U.S. Treasury Securities...........cc.ccoenn. 0

29, Investments...........ocee i 2 0 0

30. Fixed ASSEtS......ccooveieee e 5 355 395

31. OtherAssets...........nnn 3 0 0

32. TOTAL ASSETS...ooccocorcrrreseessscon 24217 4531

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable.......................... 69150 11006 1
g-’ 34, Loans Payable...............cc.coooinin 8 163744 163744
% 35. Mortgages Payable..................c.cccoeeee, 0 0
3 36. Other Liabillies. ..........oroe.oeccrooe 4 8 91 1656

37. TOTAL LIABILITIES.......ooooooeoooroeeeee 233785 275461

* z’ii;gzsiss-l-sﬁtem37) ............................ 2095638 230148

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

513-761

Enter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39. DUBS ..o oo 96605 56. To Officers.........cooevveeevcviivnnenninns 9 2210
40. Per Capita Tax...........covcveerenne 0 57. TOEMPIOYES .......oooovveeiieceeenne 10 15574
47 FBBS...oviiiiiecin e 1865 58. Per Capita Tax........cccocnrvinnicnnnes 0
, 0 ) 0
A2, FINES. e eeeeineneen s 59. Fees, Fines, Assessments, etc. ...
43, ASSESSMENtS.. ..o, 0 60. Office & Administrative Expense.... | 13 41113
44, Work Permits.........cccocvevvevnenne 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies...............cocvvee Q 62. Professional Fees.............ccceeu. 12450
A8, INterest. s 0 63. Benefits..............ooi, 1 664
47 Dividends......coooviveieiiinea, 0 64. Contributions, Gifts & Grants.......... 12 0
48 Rents...coooieceinie e 191 65. Supplies for Resale...................... 0
49. Sale of Investments &
Fixed Assets....................ccoovenen. 6 0 66. Direct Taxes..........cccevevevveereeeveeen, 1062
50. Loans Obtained............cccccceeeeeee 8 0 67. Withholding Taxes...........ccceocoeees 3851
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed Assets...........ccoeeeninvicieennne 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them................... 69. Loans Made.................ccceiieennns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Cbtained...... 8
21 8 71. To Affiliates of Funds 0
54. Other Receipts ..o iinnee 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 859
55. TOTAL RECEIPTS.......ccccc..o 98879 74, TOTAL DISBURSEMENTS ........... 77783
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

513-761

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1—LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period

A) (B} (8] (DY(1) (D)2 (E)

1.

2.
3

4. Totals from additional pages (if any)

5, Totals of loans not listed above 0
6. Totals of Lines 1 through 5 )]

The totals from Line & are entered in............cococceeeeeeee RemM 27 ..o 18MBY e @M BT em 75 ..., Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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_‘1__

SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|5 13 - 76 1

OTHER ASSETS

Description Amount Description Book Value
A) (B) (A) 8)
. None
Marketable Securities 1 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2,
5.
(a) None 0
) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 0
(d
The total from Line 7 is entered in..........ccoooeeeieiininc i, Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value A) End c;fB i;'eriod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES PAYABLE 16 56
subsidiary for which separate reports are attached.
N 2.
@ None 0
3.
(&)
4.
c
(c 5.
(d)
8. Total from additional pages {if an
(e} Total from additional pages (if any) pages (if any)
7. Total of Lines 2 and 5 0 {| | 7- Total of Lines 1 through 6 1656
The total from Line 7 is entered in ..., ltem 29, Column (B} The total from Line 7 isentered in ..., ltem 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS rLenovser(5 13 - 76 4

Cost or Tota! Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A) (B) (C) (D) (E)
1. Land (give location):
(o ” None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location):
one 0 0 0 0
4., Totals from additional pages (if any)
5. Automabiles and Other Vehicles 0 0 0 0
6. Office Fumniture and Equipment 32954 325009 3 55 355
7. Other Fixed Assets 0 0 0] 0
8. Totals of Lines 1 through 7 32954 32599 3 55 355
The total from Line 8, Column (D }is entered in...............ooi e s [T 30, Column (B)
Description (if fand or buildings, give location) Cost Book Vaiue Gross Sales Price Amount Received
{(A) (B) (C) (D) (E)
, None 0 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
_ 0 0 0 0
6. Totals of Lines 1 through 5
/// 7. Less Reinvestments 0
8. Net Sales 0
7
The tolal from LINE B S ENEBIEI N .........o oottt ettt ettt eann e eaesssemesseas s s bes b estes e eseseeseeses s san s bansessemmemns s as e s aet et aase st e et s abenbe st seentenesnnannnns Item 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Flenumesri(5 13 - 76 1
Description (if land or gg)ﬂdings, give location) C(gjt Bool((c\;alue Cas(rbl):’aid
1 None 0 0
2.
3.
4.
5. Totals frormn additional pages (if any)
6. Totals of Lines 1 through 5 0 0
/ 7. Less Reinvestments
/ 8. Net Purchases
The total from Line 8 is entered in . ... ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(B} (©) (D)) ()[vy (E)
;1 H.E.R.E. INTERNATIONAL UNION 163744 0 0 0 1637414
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1637 44 0 0 0 163744
The total from Line Gis entered in ... Rem 34 L tem B0 L HEMTO e ltem 75 .. cereeeeen. ItEM 34
Column (C) with Explanatlon Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:[5 1 3 - 7 6 1
() Name s dongarge) o oo ven | Gross Salary Disbursements "
(before taxes and for Official . Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of afficer, such as PRESIDENT or TREASURER) { (C)* (D) (E) (F) (G) (H)
EVANS RUBY 0 2210 0 0 2210
1. PRESIDENT P
2.
3.
4,
5.
6.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 2210 0 0 2210
The total from Line 11 is entered in ... ... I 1 1\ | 11. Net Disbursements 2210
N R _p - Lo ; : ‘o - if i t elected lar efection i o ith
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. J(, oz;’gr;aﬁg;g:::gogsﬁguﬂogfai geg; :L se'féxp?; ’f?ni:ftt;% ?_gfe wif
Form LM-2 (Revised 2000) 2 -0 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|S5 1 3 - 7 6 1

( A) Name %ﬁt] «;g 3%%;;5:&;?106?‘10221% fr!%?arti g:)an $10,000 in total disbursements Gross Salary DiSI)uros?rm,e?ts
(B) Position (Enter employee’s b fte) (before taxes and fgr Tiicia ~ Other
' other deductions) Allowances usiness | pishursements Total
(C) Name of Affiliated Qrganization (i spplicabie) (D) (E) (F) (G) (H)
JENNINGS VERMELL 750 0 0 0 750
1 oFrICE
EVANS TIFFANY 9525 0 0 0 9525
2. OFFTCE
VARGAS MARTHA 7890 0 0 0 7890
3. CFFICE
SMITH KARRYN 1260 0 0 0 12860
4. OFFICE
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 19425 0 0 19425
The total from Line 10 is entered in . .. ltem 57 10. Net Disbursements 1 5§ 58 7 4

Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBERI(S 13 - 7 6 1
Description To Whom Paid Amount
(A) (B) (C)

1. STAFF WELFARE & HOSPITAL BLUE CROSS/BLUE SHIELD 6 6 4
2.

3.

4.

5. Total from additional pages (if any) /// / /

6. Total of Lines 1 through 5 ////// //// /// / 6 6 4

The total from LINE B S @NEEIEL TN ... ettt sttt e e et e et e s s eaa s s e e ea s s e e s ssssae s s s geea s sbe e 4 s easasaennss e esneeen s nnsaan Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
4. None 0 4 AUTO EXPENSE 10 3 8 2
2. 2 RENT 1 8 7 8 7
3. 3. SECURITY & PROTECTION 6 1 1
4, 4 TELEPHONE & COMMUNICATION 51 2 5
o 5. POSTAGE & OFFICE 4 9 8 5
6 6. INSURANCE 122 3
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 4 1113
The total from Line 8 is enteredin ... Item 64 The total from Line 8 is entered in ...............ccoeee Item 60
Form LM-2 (Revised 2000) 2. 11 Page 11 of 12
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FLENUMBER:(6 13 - 7 6 1
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
1 WRITE OFF OF QUTSTANDING 1 5 8 | | {CLEANING, MAINTENANGE & REPAIR 4 8 3
CHECKS .

2 REVERSAL OF BANK ERROR 6 0 2 BANK CHARGES 3 7 6

3. 3

4. 4,

5. 5.

6. 5.

7. 7.

8. 8.

9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Totai of Lines 1 through 16 2 1 8 17. Total of Lines 1 through 16 8 5§ 9

The total from Line 17 is entered in ............coccveevveennene ltem 54 The total from Line 17 isentered in ... Item 73

Form LM-2 (Revised 2000) .12 Page 12 of 12



ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

Item Number

FLENUMBER: (5 1 3 - 7 6 1

11

LOCAL NUMBER 109 HEALTH & WELFARE FUND
LOCAL NUMBER 109 RETIREMENT FUND
H.E.R.E. INTERNATIONAL UNION PENSION FUND.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

513-761

Iltem Number

14 H.E.R.E. Union Local 3 had their books audited by the outside accountants of Bond Beebe Advisors & Accountants.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FLENUMBER:[5 1 3 - 7 6 1
{HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

Each of the undermgned duly authorized of the abgve labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any

accompanying doc nts has begn ex; the S|g tery and is, to the best of the undermgned s Knowledge and belief, true, correct, and complete. (See Section VI on penatlties in the instructions.)
Trustee Sign: T TRuSTEE Teustee Sign: TRUSTEE
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000}



